File with:

lowa Ethics and Campaign . ’ P {‘7«
Disclosure Board - I FTINes o4, I
510 E. 12", Ste. 1A T .

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM SRS {JL.5.

Fax: 5152814073 DISCLOSURE SUMMARY PAGE U9 L on
SRR

T g

COMMITTEE NAME (Must be same as on Statement of Organization)

STENES R AudiToR DR.2
IMPORTANT: Indicate by # type of committee you are reporting for: [ & ] ; DISCLOSURE
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 07/2007) REPORT
(4 )Qqunjty Centrgl Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political _
Subdivision Candidate ( 8 JCounty PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC ( For Office Use Only
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in

Candidate Name

Political Party (if applicable) Scanned

Beparmin D SteEnes ReduieAn) Computer

Office Sought District (if Senate or House) Audited
(;Somm Pudimof

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

CZQJ Ur/)é;_ $63-329-075> S/ /08

SIGNATURE OF PERSON FILING REPORT TELEPHONE ! DATE/SIGNED
| AM FILING A W\W l O{Tf{ m REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # m
DCHECK (F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[] Check if this is final (tgrmination) report anq attach Nptice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports untit a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..., $ - O -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 2(‘\ ZO -
Schedule F: Loans Received total (Attach Schedule F) .......oooovoeviiceceeeee e -
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............c.ccocooecovev i -

(Schedule H applies to Candidates’ Committees Only) L\ Z
SUB-TOTAL.......c.u.... $ 2 o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 7 \ 2 Z r 2(0
Schedule F: Loan Repayments total (Attach Schedule F).........ccocooiveiie e

CASH ON HAND at the end of this reporting period (if final report balance must be zero) .........c.c.ccccoevvene 3 lq q? . ?I—‘
L I .
**UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccooviiviv i $ -

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........ccoereirerinincnnreeciene s $ 20
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....coo.c.ooeoiiiieecceeeee e, $ -

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _X NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - O -

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

SCHEDULE
A MONETARY
(Including candidate’s personal funds)

[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

QTEINES FoR ) ToR

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNILA,\;DBCE:ECK (if applicable) II:]ACISEAFE
ID#
N STENES $
0’/18/08 Ck# 3080 %56?5 GRousfe vAlLLEw /D SELF | 0O j
. DEcoORAM ., (A $2/0)
EN STEPES
63 04/08 CKé 3|12 E sef SO
/ ID# Kerh RRueming
) LO3 LInhEN ST
03 IO/O8 cr ngq DEoRAH , \A S 2101 200
fo) ID# GREG BRUENIOG
03/r0/08® Cllp CRuSHING HELGHTS PR O
ek 2954 Décordt], 14 52/0/ /
/ Io# Brroarh  BARER
03/10/08 Deco AVE /1O
f1olo§ | 2l | 7oA secei e
ID# Germd HAGER
b, st
03//0/03 CK# | D2 F %k}:wl;’ T4 52033 25
/ I# WS SCHIPINEFS
3/10 328 pekstiG A€
08| ot gags | 2 e 25
ID# HARRY HOLVERSON %
0 2z
03/ o8 o Y518 | Blatd ih supe
ID#
PAUL HUNTER
10 257 pole sPRiNGS D 5
D}/ /OB o ?’Z}L{ 745)209-64\ 1A S$S2101 )
ID# A ArDsRsoN
03 /l/D 2230 MmODLe chim AL pD
/ ) cxs <DZ"/"II Decopard 1A $Z 1ol 25

SUB-TOTAL

s 500

$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relativg making a clontributiorj to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

- Reset Form |

SCHEDULE

(Rev. 07/03)

A MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

STEINES foR  Aud ITOR

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (|
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information

for any commercial purpose by any person other than statutory political committees.

POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# TR\ L AuRse 1
03////09 oKt | 70Q 115 GuAney ST ' 78
Decorfh, I-S210]
ID# G NetsoM 25
03 //l / 08 | ck# /00 CRESCENT ASE
1213 Daroehi (b SUO|
ID#
CoLLYr Ppipues
03////05 ckt SHGO /00l LoCusT RD /O
Dottt K Sliot
/ ID# MIEE W
03 /I/ 08 | ck Hop w At
8 s574 Decobdd , (A S1ol IDO
ID# MARLEWA NORGARD D24 GRAD PoTHER z
03 //Z/O CK# 2NS I1ST Avg Se pOT / PRI oY, O
8 4454 ceore FAIS, 14 52402
ID# CAROLYN SoclelG. /S
03 //Z/DB CK# 4ol Mousdd ST
L/05/ Decotety, M- Strol
/ ID# ToAr L bLE £
0% /2/0 Ck# 2350 270T™ AU
8 /562 Ribvewtt A s2l6S
ID# Bod PINS { 5
3/}2/08 CK# 368 JOHMST
0 325? Decotpdh , I SO
ID#
LILLIE
z CK# 2o PLeAsA~T Hil DR 25
03// /08 @620 Lecor, (- s1(D/f
ID# DIANE Geim s1d
05/(5 /08 CK# | 5‘?9 2010 Tww SPGS AP 25
Decofe 4 S2(0/
SUB-TOTAL
s 24O
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a coptributiorj to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by Z
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

_Reset Form -

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STENES FOR  Aud TOR

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNIBA'\?B%};ECK (if applicable) IF;QISE/E
ID# NAom) CRAFT s
03//“’/08 CK# (,260 50| Sunser PR 2—5
Decoppt (A S0
D%
Ken Fusd
03/14[°D eox &8
M | o | B, 25
ID#
M AL Dol v
03/15 /08| cxs 1790 LN 1 RO 5@
/ / 2‘04'7[ Deworf, 1A s 1(o!
%/15/08 - J;;z;ou«bejm IS
0 K
raizd RDuert |, 1H S2(pS
/ / ID# mawﬂ?owe
23/1} /08 Jo2 off% & T
okt Hoblb Décorand , \A- S 2101 I 5
ID# EVA STEINES 50
259 ST AvE oo -
O?J/l?’/DB ckt 238 Coom, b 2732 QRAS ek
D#
ELAWE GlwweS
18/08 508 € mpws7~
03/ / Ck# 2537 e <2loy 25
ID# ed pAscH/ps
03 /1905 PALK 5T O
/ / o 520 703.0660&“. (Fr S2io] 5
/ / 5 ID# Bertt EIMCK b l =
03/18/08 | ck# 2830 BLUFFon
5"\% Decorinl, |N 5210
D%
Heer SCHIOEZER
05 /19, CK# EB CerBr-ST 25
/0108 |0 nsgy | Epemer

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

3

245

$

-3 of (a

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STEINES FoR  fHubd 7ok,

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER —_— INCOME
ID# WATNE [umTeR .
S/ A
2/, B8 | cxs 255 pAdy. =0
8 4 ot Decorddh P S52(D|
'D# Tim FALCL

03 /1/o8

CK# 87’40

34)F N wiwo D
Deeopint | ) f—S21(0]

20

ID#

SN Cole
03//7/08 ck# 2,11 33 Ridue 2D 25
- Deco&gw 164 $1(0f
Thwmes GLesp
£3/1a/o8 238d WY 57 O
Z;# OS] Decolfrih W S2Uo L l

03 /2008

CK¥ 2| 29

BN ST wE

(0O

ID#

KEneTH TH#NSON

03/20/08 CKit () 55, ) g(?oi;is::_ﬁ;i (o4 ©
ID# FRANCIS L AesoN

oalufop oo gaiq | Tiorsoneors ©
ID# TeAN GEVRLAPG

03/2|/ 08| ekt 52.Q @iﬁcﬁ;‘,%um 50
ID# CrlE- G\ PP

Bfelogos 333 | zehursr =0
IDF Ros Fdd MOELLER

b3 /24/08 okt | 1B ] T oA ST Z-O

Deophil A 5210/

TOTAL (if last page of this schedule)

SUB-TOTAL

s K4S

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

q ofb

(for Schedule A)




For Instructions, See Back of Form Reset Form SCHliI\:)ULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) ,SECEQTS
(Including candidate’s personal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STENES OR. PudNITOR

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# CURTS HEADINOTON ]
B [15[08 |oxu 33 | oo 2uaTh sT 1S
DécorMmt, 1 H- SLIO)N
ID# ELMNE FRET Hem
03/25/08 CK# |05 2 27297 roDLE crmAr 1D ZO
Détolfivd, 1A~ S210(
ID# GARAD PoALEER
03/2(9/06 CK# 528@ 2420 ppdisor> PD (5
Deropprt 4 Stlo|
ID# MARLENE Ry
Momicd - |N -
23|08 | ck# |21t 39T+ ST 5€ 5
03/ / \304 CeOp- RAPOS , I 5243 L 2
18] -B ID# ACTHONY CLARYE
03[22 |06 | cks 2ol & RuML AOE
1256 Decopbt A~ 5210 ZS
/ ID# MAQAE FOMH#me;}) z
0 220b NORYIC Rt
od [o4/08 | cke 388 Sertin . ip ctiod
/ ID# DARRELL  PleRCE 20
o4 D(p/ CK# 218 CleflView PR
R qqu{ DécotM , 1A 5101
ID# UPDA WATSN ) 5
04/ /08 CK# 81F RAVNE ST
@ Qbbb Deétceh , (4 5210
o Gokden pransTer
0P OP | cka 2331 thX 52 SO
ke 5284 Decobiit 1k 510
ID# RUARD MOORE 5
18/0® | ke 901 RosHr DR- O
04/ / 52'5? Deopt 1 5210)
SUB-TOTAL s ZSO
TOTAL (if last page of this schedule) .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 6
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

Reset Form SCH?ULE
kg . MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[J cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

QTares e AudDITOR

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# LOPERT PROCTER

0)fB |ow yos) | 25eR Gas e ‘o0 |

o BoB TEsL00
04/22/08 oKt (AL ﬁiﬁﬁx e }O
o Dkaws DARLIG,
0‘// 50/ 09 | ok 2594, %}éﬁiﬁt‘ﬁ 52’,;&;@ go
0# Kaon Hoved
el low 1530 | BN s so
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL <130
TOTAL (if last page of this schedule) s 2 L{ 70

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by b @
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

ot o4 | SCHEDULE
EXPENDITURES -- MONEY SPENT FROM B MONETARY
COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE DI CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

STEWES fop Aud TR

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I.D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D7
CoPyLiwD WG ofF
o2/2l)oB) ckx Zod (o wATEEST PR 513 S
D&t (A $110) MALER CARDS .
ID#
usbs 60
03/04/08 CK#t o Décobhel A S2l0] StimeSs 123.
ID#
n5PS
03/13/08 CK# DecoM«L (A 5210\ 5 % 118.3]
D# Bousamn STEnG (seer) 7
03 /’LO/og CK# | REIMBULSEMEST fo (he0!T EAdd Pukctise oF 759.9°
DNE , ORDEA. T MMLESTIekedS . cOMA %(&Wpéa— STlekRS
iD#

Dt STEES (S6F) | bup e fee oF Buswess cnalt

03/10 CK# RermbutsemeT Fok ot Cand MUNG LBBES | + Sramornhy N
/ [ L‘ OADR To VISTRPRNT: Com ’ QZO !

ek

iD# BeAwn) sTENES (S6F ) PuQaMSG ob
" CREDIT CALD 27

B/20/08] crs L_{ i%fmm&f;mza DAL Com VAR S /NS g2).

ID# uePs .
oAf1fop | cox o DEwcPA, 1A s210) | STAMPS 250.°

D%

CK#

SUB-TOTAL| S

TOTAL (if last page of this schedule) [ $ 7177 26

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page { of ]

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)

IN-KIND
CONTRIBUTIONS

STEINES R AudiroR

0O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED N
IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

( THANE You CAeS | 8
0orfos | Do STt (Gr) cf | paspwor] 2.0

SUB-TOTAL { §

TOTAL (iflast | $
page of this
schedule)

Vo |

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




